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SANITARY  AUTHORITY. 


- M#>H - 

To  the  Councillors  of  the  Hampshire  County  Council  and 

Hew  Forest  District  Council. 

BY  THE  ORDER  OF  the  LOCAL  GOVERNMENT  BOARD, 
dated  March  23rd,  1891,  Article  18,  Section  14,  it  is  prescribed  that 
the  Medical  Officer  of  Health  shall  Prepare  an  Annual  Report,  to 
“  be  made  to  the  end  of  December  of  each  year,  comprising  a 
“  summary  of  the  action  taken  during  the  year  for  preventing  the 
“  spread  of  disease,  and  an  account  of  the  Sanitary  state  of  his 
“  district  generally  at  the  end  of  the  year.  The  report  shall  also 
“  contain  an  account  of  the  enquiries  which  he  has  made  as  to 
“  conditions  injurious  to  health  existing  in  his  district  and  of  the 
“  proceedings  in  which  he  has  taken  part  or  advised,  under  the 
“  Public  Health  Act,  1875,  so  far  as  such  proceedings  relate  to 
“  those  conditions  ;  and  also  an  account  of  the  supervision  exercised 
“  by  him,  or  on  his  advice,  for  Sanitary  purposes  over  places  and 
“  houses  that  the  Sanitary  Authorities  have  power  to  regulate, 
“  with  the  nature  and  results  of  any  proceedings  which  may  have 
“  been  so  required  and  taken  in  respect  of  the  same  during  the 
“  year.  It  shall  also  record  the  action  taken  by  him,  or  on  his 
“  advice,  during  the  year,  in  regard  to  offensive  trades,  and  to 
“  factories  and  workshops.  The  report  shall  also  contain  tabular 
“  statements  (on  Forms  to  be  supplied  by  the  Local  Government 
“  Board,  or  to  the  like  effect)  of  the  sickness  and  mortality  within 
“  the  district,  classified  according  to  diseases,  ages,  and  localities.” 


Gentlemen, 

I  have  the  honour  to  submit  for  your  consideration  my  Annual 
Report  on  the  Health  and  Sanitary  Condition  of  the  New  Forest 
Sanitary  District  for  the  year  ending  December  31st,  1902,  together 
with  the  Tables  and  Statistics  required  by  the  Local  Government 
Board. 

Statistical  Summary  for  the  New  Forest  Sanitary 

District. 


Acreage 

64,272 

Population  (estimated) 

14,700 

Number  of  Persons  per  Acre  ... 

•22 

Number  of  Inhabited  Houses  (Census  1901) 

3,186 

Rateable  Value 

£73,546 

Births  ... 

340 

Birth  Rate 

23T2 

Deaths  ...  ...  ...  ...  ...  ... 

199 

Death  Rate 

13*53 

Do.  Zymotic  Diseases  ... 

•54 

Average  Death  Rate  for  10  years,  1892-1901 

13*80 

The  whole  Sanitary  District  is  divided  into  three  principal 
Divisions  ;  and  a  detailed  description  of  each  Division  has  been  given 
in  previous  reports.  These  three  Divisions  are  : — 

Fling  ;  Lyndhurst ;  Fawley. 

(1)  The  Eling  Division  includes  the  Parishes  of  :  Fling  proper,  Copy- 

thorn,  formerly  North  Eling,  Netley  Marsh,  March  wood  and 
Colbury,  and  a  portion  of  Denny  Lodge  Township. 

(2)  The  Lyndhurst  Division  consists  of  :  Lyndhurst  proper,  Bramshaw, 

Minstead,  and  part  of  Denny  Lodge  Township. 

(3)  The  Fawley  Division  consists  of :  Fawley  proper,  Beaulieu,  Exbury, 

Hythe,  and  Dibden,  and  a  part  of  Denny  Lodge  Township. 
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The  whole  Sanitary  District  is  situated  in  the  South  of  Hampshire, 
and  bounded  on  the  south  and  south-west  by  the  entire  length  of  the 
Southampton  Water,  and  a  portion  of  the  Solent. 

Population. 

The  population  at  the  last  Census  amounted  to  14,546  ;  Eling 
giving  6,865,  Lyndhurst  3,816,  and  Fawley  3,865.  For  the  accommo¬ 
dation  of  this  population  it  was  also  found  that  there  were  3,186 
inhabited  houses,  thus  giving  an  average  number  to  each  house  of  4*5. 
This  average,  which  is  taken  for  the  whole  district,  nearly  represents 
the  average  in  each  Division  ;  the  average  number  to  each  house  in 
Eling  being  4*5,  Lyndhurst  47,  and  Fawley  4*9.  These  several 
averages  still  hold  good  for  the  year  under  consideration,  1902. 

The  population  is  a  very  scattered  one,  and  represents  a  density  of 
*22  per  acre. 

Deaths  and  Death  Rates. 

During  the  year  1902  the  total  number  of  deaths  amounted  to 
199,  being  an  increase  of  32  on  the  previous  year.  This  increase  is 
maiked  in  each  of  the  Divisions,  Eling  being  9  more,  Lyndhurst  5 
more,  and  Fawley  18  more  than  the  previous  year.  In  Table  IV.  of 
Causes  of  Death  it  will  be  noted  that  Pulmonary  Diseases  are  in 
greater  evidence  than  in  former  years;  and  also  the  Suicides  and 
Inquests  held  on  doubtful  cases  are  much  above  the  average.  No 
doubt  the  unsettled  and  disappointing  weather  which  we  experienced 
in  1902  may  have  helped  to  swell  the  numbers  in  each  case. 

These  199  deaths  are  made  up  from  91  which  occurred  in  the 
Eling  Division,  51  in  Lyndhurst  Division,  and  57  in  Fawley  Division  ; 
and  represent  a  Death  Rate  for  the  whole  Sanitary  District  of  13*53 
per  1,000  ;  and  for  each  Division  : — 

Population 


Death  Rate.  Estimated. 

Bling .  13*11  6,940 

Lyndhurst  .  13*24  3,850 

Fawley  14-57  3,910 


The  91  deaths  registered  in  Eling  Division  include  12  which  took 
place  in  the  Workhouse  situated  in  that  Division. 


f 

0 


The  number  of  deaths  of  Males  and  Females  during  1902  may 

tabulated  as  follows  : — 

Males. 

Females. 

Total. 

Eling 

52 

39 

91 

Lyndlmrst  ... 

22 

29 

51 

Fawley 

32 

25 

57 

106 

93 

199 

Deaths  of 

the  Quarters. 

ELING.  LYNDHURST. 

FAVTLEY. 

1st  Quarter 

25 

17 

21 

2nd  ,, 

17 

13 

11 

3rd  ,, 

23 

13 

13 

4th  ,,  ...  ... 

26 

8 

12 

91 

51 

57 

Deaths  from  all  Causes  at  various  Age 

Periods. 

eling. 

,  LYNDHURST.  FAWLEY.  TOTAL. 

Under  1  year  ...  17 

13 

11 

41 

1  year  and  under  5  ...  2 

7 

5 

14 

5  ,,  ,,  15...  3 

1 

1 

5 

1  ^  ^  j  w  *  )  •  •  •  O 

1 

1 

5 

25  „  „  65  ...  31 

13 

15 

59 

65  years  and  upwards  35 

16 

24 

7  5 

91 


51 


57 


199 


This  Table  shows  a  Death  Rate  between  birth  and  15  years  of  age, 
of  T08  per  1,000  ;  between  25  and  65  years  of  age,  4*35  per  1,000  ;  and 
over  65  years  of  age,  5T0  per  1,000. 

The  following  Table  IV.  issued  by  the  Local  Government  Board 
will  show  the  various  causes  of  deaths  during  the  year  1902. 

Under  the  heading  “all  other  causes”  are  included  those  diseases 
not  specially  mentioned  in  the  Table,  and  are  of  such  a  nature  as  to 
require  no  special  mention. 


TABLE  IV. 


Causes  of  and  Ages  at  Death  during  1902. 


Causes  of  Death. 

Deaths  in  or 
District  at 

BELONGING  TO  WHOLE 

subjoined  Ages. 

Deaths  in  Local¬ 
ities  (at  all  ages) 

Total 

Deaths 

in 

All 

ages. 

Under 

1. 

1  and 
under 
5, 

| 

5  and 
under 
15. 

15  and 
under 
25. 

25  and 
under 
65. 

65  and 
up¬ 
wards. 

tfj 

H 

1 

-4-2 
r-  co 

£/p 

J  js 

Pawley. 

Public 

Institu¬ 

tions. 

Whooping-cough 

4 

2 

.  .  . 

2 

•  .  . 

•  •  • 

3 

1 

Epidemic  Influenza... 

3 

*  .  . 

1 

2 

1 

1 

1 

... 

Enteritis  (see  notes 
opposite) 

2 

2 

2 

Puerperal  Fever 

1 

.  .  . 

.  .  . 

.  .  . 

1 

.  .  . 

1 

... 

Erysipelas  ... 

1 

I 

.  .  * 

.  .  . 

.  .  . 

.  .  • 

,  ,  . 

1 

... 

Phthisis 

18 

... 

1 

2 

15 

.  .  . 

11 

2 

5 

2 

Cancer,  malignant  di¬ 
sease 

8 

6 

2 

4 

2 

2 

Bronchitis  ... 

14 

3 

2 

.  .  . 

2 

7 

5 

5 

4 

2 

Pneumonia  ... 

14 

3 

3 

.  .  . 

.  .  . 

6 

2 

7 

5 

2 

... 

Other  diseases  of  res¬ 
piratory  organs  ... 

1 

... 

1 

1 

Alcoholism  ...  \ 

Cirrhosis  of  Liver  j 

6 

4 

2 

4 

2 

Premature  birth 

5 

5 

.  .  . 

.  .  . 

•  .  . 

»  •  « 

2 

•  •  • 

3 

Heart  diseases 

12 

.  .  . 

1 

2 

3 

6 

3 

6 

3 

1 

Accidents 

2 

1 

.  .  . 

.  .  . 

1 

i 

•  •  « 

1 

Suicides 

2 

.  .  . 

.  .  . 

2 

... 

1 

•  •  • 

1 

Inquests 

11 

5 

1 

1 

.  .  . 

4 

4 

3 

4 

*  .  . 

All  other  causes 

95 

20 

6 

l 

1 

13 

54 

43 

23 

29 

7 

All  causes 

199 

1 

41 

14 

5 

5 

59 

75 

91 

51 

57 

12 

►See  Notes  on  opposite  page. 
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Notes. — ( a )  In  this  Table  all  deaths  of  “  Residents  ”  occurring  in 
public  institutions,  whether  within  or  without  the  district, 
are  to  be  included  with  the  other  deaths  in  the  columns  for 
the  several  age  groups  (columns  2-8).  They  are  also,  in 
columns  9-11,  to  be  included  among  the  deaths  in  their 
respective  “  Localities  ”  according  to  the  previous  addresses 
of  the  deceased  as  given  by  the  Registrars.  Deaths  of  <{  Non¬ 
residents  ”  occurring  in  public  institutions  in  the  district  are 
in  like  manner  to  be  excluded  from  columns  2-8  and  9-11  of 
this  Table. 

(b)  See  notes  on  Table  I.  as  to  the  meaning  of  “  Residents”  and 

“  Non-residents,”  and  as  to  the  “  Public  Institutions  to  be 
taken  into  account  for  the  purposes  of  these  Tables.  The 
“  Localities  ”  should  be  the  same  as  those  in  Tables  II.  &  IIT. 

(c)  All  deaths  occurring  in  public  institutions  situated  within  the  dis¬ 

trict,  whether  of  “  Residents  ”  or  of  “  Non-residents  ”  are,  in 
addition  to  being  dealt  with  as  in  note  (a),  to  be  entered  in 
the  last  column  of  this  Table.  The  total  number  in  this 
column  should  equal  the  figures  for  the  year  in  column  9, 
Table  I. 

(cl)  The  total  deaths  in  the  several  “  Localities  ”  in  columns  9-11  of 
this  Table  should  equal  those  for  the  year  in  the  same 
localities  in  Table  II.,  sub-columns  c.  The  total  deaths  at  all 
ages  in  column  2  of  this  Table  should  equal  the  gross  total 
of  columns  9-11,  and  the  figures  for  the  year  in  column  12 
of  Table  I. 

(e)  Under  the  heading  of  “  Diarrhoea  ”  are  to  be  included  deaths 
certified  as  from  diarrhoea,  alone  or  in  combination  with 
some  other  cause  of  ill-defined  nature;  and  also  deaths 
certified  as  from 

Epidemic  enteritis  ; 

Zymotic  enteritis  ; 

Epidemic  diarrhoea  Summer  diarrhoea  ; 

Dysentery  and  dj^senteric  diarrhoea  ; 

Choleraic  diarrhoea,  cholera,  cholera  nostras 
(in  the  absence  of  Asiatic  cholera). 

Under  the  heading  of  u  Enteritis  ”  are  to  be  included  those  cer¬ 
tified  as  from  G astro-enteritis,  Muco- enteritis,  and  Gastric 
catarrh,  unless  from  information  obtained  by  enquiry  from 
the  certifying  practitioner  or  otherwise,  the  Medical  Officer 
of  Health  should  have  reason  for  including  such  deaths,  espe¬ 
cially  those  of  infants,  under  the  specific  term  “  Diarrhoea.” 

Deaths  from  diarrhoea  secondary  to  some  other  well-defined 
disease  should  be  included  under  the  latter. 


In  recording  the  facts  under  the  various  headings  of  Tables  I.,  II..  III., 
and  IV.,  attention  has  been  given  to  the  notes  on  the  Tables. 

HENRY  A.  SHEPPARD, 

Medical  Officer  of  Health. 


January  2 Qth,  1903. 
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Deaths  from  Zymotic  Diseases. 


FLING. 

LYNDHURST. 

FAWLEY. 

TOTAL. 

Small  Pox 

0 

0 

0 

0 

Measles 

0 

0 

0 

0 

Scarlet  Fever 

0 

0 

0 

0 

Diphtheria 

0 

0 

0 

0 

Whooping  Cough 

3 

1 

0 

4 

Enteric  Fever  ... 

0 

0 

0 

0 

Diarrhoea 

0 

0 

0 

0 

Erysipelas 

0 

1 

0 

1 

Puerperal  Fever 

1 

0 

0 

1 

Enteritis 

0 

2 

0 

2 

4 

4 

0 

8 

The  Zymotic  Death  Rate  for  the  year  amounts  to  -54  in  1000, 
being  exactly  double  the  death  rate  under  this  heading  for  the  previous 
year.  From  this  list  it  is  satisfactory  to  find  that  only  two  deaths  were 
recorded  as  belonging  to  the  Notifiable  Diseases,  namely,  Erysipelas  and 
Puerperal  Fever.  This  death  rate  I  consider  very  satisfactory. 


Infantile  Mortality. 

Under  this  heading  it  is  always  customary,  and  instructive,  to  give 
a  death  rate  of  all  children  who  die  under  one  year  of  age,  worked  out 
from  the  actual  number  of  births,  and  shown  in  a  ratio  of  1000  births. 
Accordingly  we  find  that  during  1902  there  were  41  deaths  of  Infants 
under  one  year,  and  during  the  same  period  340  births.  Therefore,  if 
we  get  41  deaths  in  340  births  we  get  129*4  in  1O00  births. 


These  41  deaths  were  due  to  the  following  causes  : 


Meningitis  ...  ...  ...  2 

Marasmus  ...  ...  ...  4 

Convulsions  ...  ...  ...  4 

Catarrhal  Colitis  ...  ...  2 

Bronchitis  ...  ...  ...  3 

Dentition  ...  ...  ...  2 

Enteritis  ...  ...  ...  2 

Whooping  Cough  ...  ...  2 

Inquests  (Accidental  Deaths)  ...  6 

Premature  Birth  ...  ...  5 

Enlarged  Thymus  ...  ...  1 

Debility  from  Birth  ...  ...  5 

Pneumonia  ...  ...  ...  3 


41 


Births  and  Birth  Rates. 


The  following  births 

were  registered  in 

1902  : 

MALES. 

FEMALES. 

TOTAL 

Eling  ... 

79 

82 

161 

Lyndhurst 

46 

35 

81 

Fawley  ... 

53 

45 

98 

178 

162 

340 

This  gives  a  birth  rate  for  Eling  of  23T9  per  1000. 

For  Lyndhurst,  21*03  per  1000. 

For  Fawley,  25*06  per  ]000. 

For  the  whole  District,  23*12  per  1000. 

This  birth  rate  shows  an  increase  in  each  division  of  the  Sanitary 
District  on  that  of  the  previous  year. 
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TABLE  I. 


Vital  Statistics  of  Whole  District  during  1902  and  previous  years. 


Births. 

Total  Deaths  Registered 

2  4 
..Pa 

i’Ss® 

a. « s 

Nett 

Popula¬ 

tion 

estimated 

IN  THE 

DISTRICT. 

c-1  fr i 

o 

Deaths  at 

Year. 

Under  1  Year 
of  Age. 

At  all  Ages. 

C  flu 

°?o  >.£ 

all  Ages 

BELONGING 
TO  THE 

District. 

to  Middle 
of  ea  h 

Number. 

Rate.* 

Rate  per 
1,000 

G  2  cc  Z 

^  r,  d 

JJjj  £ 

-t-  'V  'p  m  X 

- - -  <L  r-  -JG 

/.  ^—2--  X 

Year. 

Num- 

Births 

Number. 

Rate.* 

<3J  f 

X  V  p 

Num- 

ber. 

regis- 

^  ^  .r_ 

ber. 

Rate* 

tered. 

1 

2 

3 

4 

5 

C 

7 

8 

9 

10 

11 

12 

13 

1892. 

14013 

345 

24-61 

30 

77  12 

239 

17-05 

14 

1893. 

14060 

400 

28-44 

36 

90-00 

207 

14-72 

10 

1894. 

14177 

361 

25-46 

40 

110  80 

200 

14-10 

16 

Du 

ft. 

© 

© 

1895. 

14250 

374 

26-31 

30 

80-21 

208 

14-59 

12 

>> 

Su 

1896. 

14340 

382 

26-63 

24 

62-82 

180 

12-55 

8 

o 

o 

o 

o 

© 

© 

p? 

Ph 

1897. 

14S00 

321 

22  29 

23 

71-65 

182 

12-64 

6 

O 

o 

}*5 

'A 

1898. 

14500 

368 

25-37 

38 

103-26 

175 

12-06 

4 

1899. 

14540 

332 

22-83 

36 

108-43 

221 

15-19 

10 

1900. 

14560 

356 

25-45 

24 

67  41 

199 

1366 

8 

1901. 

14546 

305 

20-96 

17 

55-73 

167 

11-48 

10 

11 

0 

156 

10  72 

Averages 
for  years 
1892-1901. 

14338 

354 

24-83 

29 

82-74 

197 

13-80 

9-8 

11 

0 

156 

10-72 

1902. 

14700 

340 

2312 

41 

129-4 

199 

13-53 

12 

7 

0 

192 

13-06 

*  Rates  in  Columns  4,  8,  and  13  calculated  per  1.000  of  estimated  population. 


Note. — The  deaths  to  be  included  in  Column  7  of  this  table  are  the  whole  of 
those  registered  during  the  year  as  having  actually  occurred  within  the  district  or 
division.  The  deaths  to  be  included  in  Column  12  are  the  number  in  Column  7, 
corrected  by  the  subtraction  of  the  number  in  Column  10  and  the  addition  of  the 
number  in  Column  11. 

By  the  term  “Non-residents”  is  meant  persons  brought  into  the  district  on 
account  of  sickness  or  infirmity,  and  dying  in  public  institutions  there  ;  and  by  the 
term  “  Residents  ”  is  meant  persons  who  have  been  taken  out  of  the  district  on 
account  of  sickness  or  infirmity,  and  have  died  in  public  institutions  elsewhere. 

The  “  Public  institutions  ’  to  be  taken  into  account  for  the  purposes  of  these 
Tables  are  those  into  which  persons  are  habitually  received  on  account  of  sickness 
or  infirmity,  such  as  hospitals,  workhouses  and  lunatic  asylums. 


Area  of  District  in  acres  (exclusive  of  area  covered  by  water)  .. 
Total  population  at  all  ages  ...  ...  ...  ...  14,546 

Number  of  inhabited  houses  ...  ...  ...  ...  3,186 

Average  number  of  persons  per  house  ...  ...  4-5 


64,272 
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TABLE  II. 


ELING. 

LYNDHURST. 

FAWLEY. 

YEAR, 

Population  esti¬ 
mated  to  middle 
of  each  year. 

Births  registered. 

Deaths  at  all  Ages. 

1 

Deaths  under 

1  year. 

Population  esti¬ 
mated  to  middle 
oi  each  year. 

I 

Births  registered. 

Deaths  at  all  Ages. 

Deaths  under 

1  year. 

Population  esti¬ 

mated  to  middle 
of  each  year. 

Births  registered. 

| 

Deaths  at  all  Ages. 

i 

Deaths  under 

1  year. 

1892... 

6460 

171 

120 

9 

3554 

76 

52 

9 

3999 

98 

67 

12 

1893... 

6490 

190 

103 

21 

3560 

94 

45 

8 

4010 

116 

59 

7 

1894... 

6535 

172 

98 

20 

3602 

86 

39 

7 

4040 

103 

63 

13 

1895... 

6570 

186 

110 

19 

3610 

75 

45 

3 

4070 

113 

53 

8 

1896... 

6620 

193 

87 

13 

3630 

84 

48 

4 

4090 

105 

45 

7 

1897... 

6660 

156 

90 

16 

3640 

80 

41 

3 

4100 

85 

51 

6 

1898... 

6730 

174 

83 

20 

3650 

91 

40 

11 

4120 

103 

52 

7 

1899... 

6750 

170 

120 

18 

3660 

79 

57 

6 

4130 

83 

44 

12 

1900... 

6760 

155 

96 

10 

3665 

84 

54 

8 

4135 

117 

49 

6 

1901... 

6865 

153 

82 

6 

3816 

80 

46 

7 

3865 

72 

39 

4 

Aver¬ 
ages 
of  years 

6644 

172 

98 

15 

3638 

82 

46 

6 

4055 

99 

52 

8 

1892  to 
1901. 

1902... 

6940 

161 

91 

17 

3850 

81 

51 

13 

3910 

98 

57 

11 

12 


TABLE  III. 


Cases  of  Infectious  Disease  notified  during  the  Year  1902. 


Notifiable  Disease. 

Cases  notified  in  Whole 
District. 

Total  Cases 

NOTIFIED  IN  EACH 

Locality. 

At  all 
Ages. 

At  Ages 

—Years. 

l 

Cfj 

§ 

2 

J2 

>. 

3 

Q 

% 

a 

1  to  5. 

5  to  15. 

15  to 
25. 

25  to 
65. 

Small -pox... 

•  t  * 

•  •  • 

•  •  • 

t  4  t 

•  •  • 

4  4  4 

t  •  • 

•  •  • 

Cholera  ... 

•  •  • 

•  •  • 

*  •  • 

•  •  • 

•  •  • 

4  4  4 

•  •  • 

•  •  • 

Diphtheria 

12 

•  •  • 

10 

1 

1 

«  •  • 

12 

•  •  • 

Membranous  croup 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

4  4  4 

4  4  4 

•  •  • 

4*4 

Erysipelas 

2 

•  •  • 

•  •  • 

•  •  • 

2 

•  •  e 

1 

1 

Scarlet  fever 

13 

1 

12 

•  •  • 

4  4  4 

. . . 

2 

11 

Typhus  fever 

•  •  • 

•  •  • 

•  4  » 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

Enteric  fever 

2 

t  «  • 

1 

4  4  4 

1 

1 

1 

Relapsing  fever  ... 

•  •  • 

•  •  • 

•  •  * 

... 

•  •  • 

... 

4  4  4 

•  •  • 

Continued  fever  ... 

•  •  • 

•  •  • 

•  •  * 

•  •  - 

•  4  4 

/  «  4 

•  •  • 

•  •  • 

Puerperal  fever  ... 

1 

•  c  • 

•  e  • 

•  •  • 

1 

1 

•  •  • 

Plague 

•  •  • 

4  •  • 

.  .  . 

*  *  * 

•  •  • 

*  '  * 

Totals  ... 

30 

1 

23 

1 

5 

1 

1G 

13 

13 


As  will  be  seen  from  Table  III.,  the  notifications  received  during 
the  year  1902  amounted  to  30,  being  a  decrease  of  11  on  the  previous 
year,  and  this  taking  place  in  a  year  most  favourable  for  Zymotic 
diseases,  must  surely  point  to  a  better  understanding  by  the  inhabitants 
of  the  rudiments  of  preventive  medicine.  The  cases  are  consequently 
notified  earlier  ;  greater  precautions  are  taken  with  regard  to  isolation  ; 
and  permission  for  early  removal  to  the  Isolation  Hospital  is  more 
readily  granted.  These  30  cases  are  composed  of  the  following  diseases  : 


Diphtheria 
Erysipelas 
Scarlet  Fever  ... 
Enteric  Fever 
Puerperal  Fever 


12 

2 

13 

2 

1 

30 


The 

30  cases  were  notified 

from  the  following  divisions  of 

district  : 

Eling 

•  •  •  •  •  •  X 

Lyndhurst 

•  ••  •••  16 

Fawley 

*  •  •  •••  13 

The  Eling  case  was  one  of  Puerperal  Fever.  The  Lyndhurst  cases 
were  composed  of  the  following  :  12  Diphtheria,  1  Erysipelas,  2  Scarlet 
Fever,  and  1  Typhoid  Fever. 

The  Fawley  cases  were  composed  of :  1  Erysipelas,  11  Scarlet 

Fever,  and  1  Typhoid  Fever. 

Diphtheria. — This  disease  was  notified  solely  from  Lyndhurst  and 
district,  five  being  in  Lyndhurst  village  and  the  remaining  seven  from 
M instead,  Fritham  and  Bramshaw,  which  are  outlying  portions  of 
Lyndhurst  district.  Seven  cases  occurred  in  these  outlying  portions  of 
Lyndhurst,  and  were  traced  with  every  probability  from  an  infected 
source  brought  to  Minstead  by  visitors.  Rooms  were  taken  by  visitors 
from  Southampton  who  had  children  convalescing  from  some  disease  of 
the  throat,  and  the  first  patient  to  complain  of  throat  mischief  came 
from  this  house.  The  case  was  a  mild  one,  and  apparently  not 
recoguised  as  Diphtheria,  as  the  child  was  allowed  to  continue  going  to 
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the  Parish  School.  From  that  time  several  other  school  children 
became  ill  with  sore  throats,  and  were  treated  at  home  with  no  pre¬ 
cautions  ;  and  it  was  not  till  two  sudden  deaths  took  place  in  one  family 
that  the  disease  they  were  suffering  from  was  recognized  as  Diphtheria 
in  a  mild  form.  Swabs  were  taken  from  other  children’s  throats  and 
examined  in  one  of  the  bacteriological  establishments  in  London,  when 
the  Diphtheritic  Bacillus  was  readily  found.  Notice  was  then  sent  me, 
resulting  in  the  discovery  of  seven  cases. 

I  made  a  house  (o  house  inspection,  which  occupied  three  days  ; 
had  the  schools  closed,  disinfected  and  limewashed,  with  the  satisfactory 
result  that  no  fresh  cases  appeared.  Where  there  was  no  objection  to 
the  patient  going  into  the  Isolation  Hospital  they  were  promptly  sent. 

The  remaining  five  cases  took  place  in  the  village  of  Lyndhurst. 
The  two  first  cases,  F.  S.  and  A.  S.,  occurred  at  the  Lodge  of  a  gentle¬ 
man’s  estate.  Here  the  symptoms  wTere  of  a  very  mild  nature,  and  no 
very  definite  cause  could  be  assigned  as  its  origin,  beyond  the  fact  that 
the  back  yard  of  the  house,  about  twelve  feet  square,  was  enclosed  by  a 
high  wall,  inside  of  which  was  a  pan  closet  leading  to  a  dead  well. 

The  next  was  that  of  a  boy,  A.  P.,  which  was  no  doubt  due  to 
defective  sanitary  arrangements  at  his  residence.  He  was  nursed  by  his 
mother,  who  refused  to  allow  him  to  be  removed.  The  next  case  wras 
that  of  the  mother  of  A.  P.,  no  doubt  contracted  from  her  son.  She, 
however,  was  removed  to  the  Isolation  Hospital.  The  last  case  was  that 
of  a  bricklayer’s  labourer,  who  contracted  the  disease  away  from  the 
village.  He  was  engaged  digging  the  foundations  for  a  new  house  on 
the  old  site  of  a  previous  one,  and  no  doubt  the  disturbance  of  the  soil, 
which  in  all  probability  was  impregnated  with  deleterious  matter,  was 
the  cause  of  the  disease.  He  was  also  sent  to  the  Isolation  Hospital. 

Scarlet  Fever. — This  disease  existed  at  Hythe,  Fawley  and  Lynd¬ 
hurst,  and  cannot  be  said  to  have  been  epidemic  at  any  portion  cf  the 
year,  as  sporadic  cases  cropped  up  throughout  the  year  numbering  in  all 
thirteen.  Five  of  these  cases  were  sent  to  the  Isolation  Hospital,  and 
the  remainder  treated  at  their  homes.  Those  home  were  nearly  all  of 
an  isolated  nature,  and  by  keeping  the  rest  of  the  family  away  from 
school  and  the  patient,  the  disease  was  kept  in  check,  and  in  every  case 
with  no  further  spread. 
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Enteric  Fever . — Only  two  cases  were  notified  to  me,  one  being  at 
Lyndlmrst  and  the  other  at  Dibden,  in  the  Fawley  Division.  No  cause 
could  be  found  for  the  case  at  Lyndhurst,  and  the  case  at  Dibden  was 
probably  due  to  decomposing  animal  matter  found  in  the  well  which 
supplied  the  drinking  water. 

Erysipelas. — Two  cases  were  recorded,  one  of  which  was  fatal  ; 
beyond  this  fact  there  is  nothing  of  interest  to  relate  with  respect  to 
this  disease. 

Puerperal  Fever  —  Only  one  case  occurred  during  the  year,  which 
was  fatal,  and  notified  after  death.  I  had  the  satisfaction,  however,  of 
tracing  it  to  a  case  which  existed  outside  the  sanitary  district. 

The  death  rate  from  notifiable  diseases  is  small,  only  amounting  to 
T3  per  1000. 


Mortality  from  Zymotic  Diseases  for  the  Past  10  Years. 


Measles 

Whooping  Cough 
Diarrhoea 
Typhoid 
Small  Pox  ... 
Scarlet  Fever 
Diphtheria  ... 
Croup 
Typhus 
Erysipelas 
Puerperal  Fever 


1893  1894  1895  1896  1897 

3  10  0  1 

0  5  2  1  4 

115  2  3 

4  112  1 

0  0  0  0  0 

0  0  0  1  2 

1  15  0  5  4 

110  0  1 

0  0  0  0  0 

0  0  0  2  1 

0  0  0  0  0 


1898  1899  1900  1901  1902 

4  12  10 

0  10  0  4 

5  8  13  0 

0  0  10  0 

0  0  0  0  0 

0  0  10  0 

10  10  0 
0  0  0  0  0 

0  0  0  0  0 

0  0  0  0  1 

0  0  0  0  1 


10  24  8  13  17  10  10  6  4  6 


The  mortality  for  Zymotic  diseases  during  1902  amounts  to  0*40 
per  1000  of  the  estimated  population. 
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METHOD  OF  DEALING  WITH  INFECTIOUS  DISEASES. 

Having  published  my  method  for  two  years,  it  is  needless  for  me 
to  again  repeat  it  in  extenso,  but  to  state  briefly  that  immediate  isolation 
of  the  afflicted,  and  more  or  less  quarantine  of  the  remaining  inmates, 
with  a  plentiful  supply  of  disinfectants,  and  thorough  disinfection  at  the 
termination  of  the  case,  of  both  patient  and  house,  are  the  means  by 
which  I  endeavour  to  control  the  spread  of  infectious  diseases.  As  far 
as  possible  I  endeavour  to  have  all  the  excreta  from  a  patient  suffering 
from  any  of  the  infectious  diseases  from  start  to  finish  treated  by 
carbolic  acid,  Condy’s  Fluid,  or  fire. 


ISOLATION  HOSPITAL. 

All  the  cases  of  infectious  diseases,  where  permission  is  given  by 
the  parents,  or  others  in  charge,  are  sent  as  before  to  the  Isolation 
Hospital  belonging  to  the  County  of  Southampton,  situated  about  2| 
miles  from  the  New  Forest  Sanitary  District.  A  proper  ambulance  is 
provided  by  the  same  authority,  who  also  supply  a  nurse,  male  or 
female,  to  take  charge  of  the  case.  This  arrangement  with  the  Sanitary 
Authority  of  Southampton  has  proved  a  great  boon  to  the  New  Forest, 
and  has  no  doubt  helped  considerably  in  lessening  the  danger  of  an 
epidemic  of  any  of  the  notifiable  diseases,  and  although  a  fee  of  £2  for 
each  patient  per  week  is  charged,  the  money  is  well  spent,  and  the 
safety  of  the  general  inhabitants  made  more  secure. 


DISINFECTION. 

This  is  carried  out  as  promptly  as  possible  in  all  cases,  and  the 
same  means  are  used  as  reported  last  year  for  destroying  the  disease 
germs.  This  portion  of  the  work  is  always  carried  out  by  the  Sanitary 
Inspector.  Ordinary  disinfectants  can,  however,  always  be  obtained  on 
application  at  the  following  stations  within  the  district  : 

The  Sanitary  Inspector,  Totton. 

S.  Dixon,  Fishers  Road. 

B.  M.  Bowditch,  Dibden  Heath. 

F.  Gaiter,  Minstead. 
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GENERAL  SANITARY  WORK  AND  INSPECTION  OF  THE 

DISTRICT. 

During  the  early  part  of  the  year  when  Small  Pox  was  epidemic  in 
London,  I  advised  my  Board  to  insist  on  every  tramp  entering  the 
Union  Woikhouse  to  be  re-vaccinated,  as  I  considered  that  all  tramps 
within  twelve  days’  tramp  of  London  might  be  infected  with  Small  Pox 
and  so  convey  it  to  others  in  the  district.  After  consideration  by  the 
Board  it  was  resolved  that  each  tramp  should  be  given  the  option  of 
re-vaccination  or  not,  according  to  his  or  her  wish.  This  entailed  my 
nightly  attendance  at  the  Workhouse  for  some  considerable  time  in 
order  to  inspect  the  tramps  for  Small  Pox  and  to  offer  vaccination.  No 
case  of  Small  Pox  was  found,  but  many  were  re-vaccinated  and  not  a 
few  primarily  vaccinated.  At  the  same  time  I  chose  a  site  in  the  New 
Forest  remote  from  all  buildings,  and  obtained  permission  of  my 
Board  to  erect  a  tent  hospital  in  case  of  necessity,  as  it  was  quite 
possible  the  Southampton  authority  would  be  pushed  for  room  them¬ 
selves.  This  arrangement  I  am  pleased  to  state  was  not  required,  as  no 

case  of  Small  Pox  came,  or  was  traced  through  the  New  Forest  Sanitary 
District. 

On  four  occasions  during  the  year  I  visited  the  whole  of  my 
district  for  purposes  of  general  information,  and  although  the  various 
Acts  of  Parliament  for  the  better  regulation  of  Dairies,  Cow  Sheds, 
Slaughter  Houses,  Bakehouses,  &c.,  have  not  been  adopted  by  my 
Board,  I  was  able  by  the  general  courtesy  extended  to  me  to  inspect 
these  various  places,  and  make  suggestions  as  to  cleanliness  or  over¬ 
crowding  of  animals  ;  and  where  such  suggestions  had  been  made  I  had 
no  reason  to  complain  of  their  not  being  carried  out.  On  these  occa¬ 
sions  I  had  been  able  to  report  to  you  at  your  ordinary  meetings  as  to 
the  general  health  of  the  district,  and  on  the  whole  those  reports  have 
been  favourable.  Schools  have  been  closed  for  a  short  time  owing-  to 
Measles  and  Whooping  Cough,  but  were  opened  as  soon  as  possible  after 
disinfection,  a  certificate  to  that  effect  being  given  to  those  in  authority 
at  the  various  schools. 

Numerous  nuisances  of  a  serious  nature  I  have  attended  to  person¬ 
ally  with  satisfaction  to  myself  and  those  chiefly  concerned. 
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EXCREMENT  DISPOSAL. 

This  subject  was  treated  very  fully  in  my  Report  for  1901  ;  and, 
although  of  great  importance  from  a  Sanitary  point  of  view.  I  am  afraid 
that  I  cannot  add  any  new  suggestion  to  those  then  stated.  The  same 
means  of  disposal  are  still  in  use,  and  have  so  far  worked  with  satisfac¬ 
tion  ;  but  as  this  is,  or  should  be,  an  age  of  progression,  I  earnestly 
commend  for  the  consideration  of  the  District  Council  the  few  remarks 
made  under  Sewerage  and  Drainage  of  this  present  Report. 

A  thorough  system  of  drainage  similiar  to  that  proposed  for 
Lyndhurst,  should  be  made  for  the  other  populous  centres,  namely, 
Totton,  Hythe,  Fawlev,  and  Beaulieu.  All  these  centres  are  increasing 
in  size  and  population,  and  if  we  wish  them  to  continue  in  the  same 
course,  it  is  essential  that  the  health  and  comfort  of  these  growing 
centres  should  be  our  first  consideration.  The  outlying  districts,  where 
the  population  is  scattered,  could  still  continue  their  present  means  of 
excrement  disposal,  with  good  to  the  land,  and  comparatively  little 
danger  or  discomfort  to  the  inhabitants. 

o 


SEWERAGE  AND  DRAINAGE. 

The  sewerage  and  drainage  of  the  Sanitary  Division  remains  much 
in  the  same  state  as  that  reported  by  me  in  my  last  Report.  It  is, 
however,  gratifying  to  know  that  the  arrangement  for  the  thorough 
drainage  of  Lyndhurst,  a  most  important  portion  of  this  Sanitary 
District,  is  now  drawing  to  a  close,  and  should  be  completed  in  the 
present  year.  In  previous  Reports  I  have  referred  to  this  subject 
and  have  pointed  out  the  difficulties  in  the  way  of  carrying  out  a  perfect 
scheme  of  drainage.  The  chief  has  been  the  impossibility  of  acquiring 
land  for  the  necessary  outfall  works  and  the  disposal  of  the  sewage,  the 
only  land  being  the  New  Forest,  but  which  could  not  be  touched  with¬ 
out  a  special  Act  of  Parliament  being  obtained.  During  last  year  a 
Bill  was  introduced  into  Parliament  by  the  Crown  Authorities  to  enable 
land  to  be  taken  from  the  New  Forest  for  Sanitary  purposes,  and  I  am 
very  pleased  to  say  it  passed  into  law.  Taking  advantage  of  this,  the 
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Rural  District  Council  have  caused  a  scheme  for  the  drainage  of 
Lynd hurst  to  be  prepared  by  Messrs.  Coombes  and  Bennett,  Engineers, 
which  has  been  adopted  by  the  Council,  who  have  forwarded  it  to  the 
M  oods  and  Forests  Office  at  the  Local  Government  Board  for  approval. 
The  Engineers  assure  the  Council  that  the  scheme,  if  carried  out,  will 
cause  Lyndhurst  to  become  one  of  the  best  drained  places  in  the 
country.  I  hope,  therefore,  that  the  efficient  drainage  of  Lyndhurst  at 
last  is  within  measurable  distance,  and  that  early  this  year  I  may  see 
the  commencement  of  a  much-needed  work,  and  thus  set  at  rest  that 
which  has  caused  the  District  Council  and  myself  considerable  trouble 
and  anxiety  for  several  years. 

When  this  step  is  taken,  which  is  certainly  one  in  the  right 
direction,  and  the  improvement  is  made  manifest  to  all,  perhaps  the 
District  Council  will  see  their  way  clear  to  improve  in  like  manner 
other  populous  centres  in  the  district  where  the  system  of  sewerage  is  at 
the  present  time  not  all  that  one  could  desire.  The  present  system  of 
drainage  was  given  in  detail  in  my  yearly  Report  for  1900. 


WATER  SUPPLY. 

Portions  of  the  Eling  and  Lyndhurst  Divisions  are  supplied  by  the 
South  Hants  Water  Works  Company.  The  water  is  of  great  purity 
and  the  supply  abundant,  and  each  year  since  it  has  been  laid  on  I  have 
had  pleasure  in  showing  that  more  and  more  houses  have  taken  it  in  in 
preference  to  using  their  own  well  water.  It  is  an  understood  thine: 
that  all  new  houses  must  adopt  this  water  supply,  and  where  well  water 
is  condemned,  an  order  is  issued  to  have  the  South  Hants  Water  laid  on. 
The  source  of  this  water  supply  is  in  the  chalk,  and  is  drawn  from  wells 
and  headings  from  80  to  100  feet  in  depth.  The  pumping  stations  are 
at  Timsbury,  in  the  Valley  of  the  Test,  and  at  Hazeley  Down,  Twyford, 
in  the  Valley  of  the  Itclien.  Duplicate  mains  and  reservoirs  are  pro¬ 
vided  as  far  as  possible  throughout  the  system,  so  that  a  constant  supply 
is  maintained.  At  the  present  time  382  houses  are  supplied  at  Totton, 
Eling,  and  Ashurst,  and  229  at  Lyndhurst,  making  a  total  of  611,  and 
thus  showing  an  increase  of  39  on  that  recorded  in  my  last  Report. 
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A  recent  analysis,  January  16th,  1903,  of  this  water  as  given  by 
Messrs.  Ogston  and  More,  Analytical  Chemists,  of  39,  Lime  Street, 
London,  is  as  follows  : — 


RESERVOIR. 

WELL. 

Total  Solids  (grains  per  gallon) 

...  13-72 

24*99 

Containing — 

Chlorine  ... 

1-25 

1-25 

Sulphuric  Acid 

’60 

•48 

Nitric  Acid 

•76 

*76 

Lime 

4-48 

9-66 

Magnesia  ... 

•58 

*55 

Hardness — 

Total  ...  ... 

8T0 

18*30 

Permanent 

3*90 

3*90 

Ammonia — 

(parts  per  Free 
million) 

•ooo 

•ooo 

Albuminoid 

•000 

•ooo 

Appearance  in  2-ft.  tube 

...  bright. 

bright. 

The  samples  show  no  change  in 

composition, 

and  are  of 

brightest  possible  degree  of  purity  as  regards  organic  matter. 


The  water  supply  in  the  remaining  portion  of  the  Sanitary  District 
is  obtained  from  shalloAv  wells,  springs,  and  upland  surface  water. 


FOOD  AND  DRUGS  ACT. 

I  have  had  no  cases  brought  to  my  notice  during  the  year  1902 
with  regard  to  the  examination  of  any  article  of  food  or  drug  to  which 
the  provisions  of  the  Public  Health  Act,  1875,  apply. 
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DISEASES  OF  THE  RESPIRATORY  SYSTEM. 

Bronchitis,  Pneumonia,  Pleurisy  and  Phthisis. 

During  the  year  46  deaths  were  registered  for  the  whole  district, 
due  to  Bronchitis  14,  Pneumonia  14,  and  Phthisis  18  ;  no  deaths  took 
place  fiom  Pleurisy.  These  deaths  took  place  in  the  following  divisions 
of  the  sanitary  district  :  Eling  23,  Lyndhurst  12,  and  Fawley  11,  and 
represent  a  death  rate  for  the  whole  sanitary  district  of  2*59  per  1000. 
Many  of  these  deaths,  more  especially  those  from  Phthisis,  are  imported 
from  the  neighbouring  towns,  the  patients  being  sent  by  their  own 
medical  man  to  the  Hew  Forest  for  the  purpose  of  having  the  benefit  of 
fiesh  country  air  and  to  live  more  or  less  in  the  open,  with  a  result  no 
doubt  of  prolonging  their  lives  some  few  years,  by  which  time  they  have 
qualified  as  residents  of  the  New  Forest  district. 


DISEASES  OF  THE  CIRCULATORY  SYSTEM. 

There  were  12  deaths  registered  during  the  year  from  Heart  Disease, 
three  of  which  were  registered  in  the  Eling  division,  six  in  the  Lynd¬ 
hurst  division  and  three  in  the  Fawley  division,  and  represent  for  the 
whole  district  a  death  rate  of  *81  per  1000. 


22 


REPORT  OF  THE  SANITARY  INSPECTOR  FOR  THE 

YEAR  1902. 

Gentlemen — 

It  is  again  my  duty  to  present  to  you  a  brief  sketch  of  the  work 
done  in  connection  with  the  appointment  I  occupy,  and  it  is  a  matter 
of  congratulation  that  amongst  the  middle  and  working  classes  the 
value  of  health  precautions  is  yearly  becoming  more  general.  Sanita¬ 
tion  of  late  years  has  created  a  wonderful  improvement  in  the  well  being 
of  the  community  ;  but  although  it  has  brought  about  great  changes, 
yet  some  of  the  plain  laws  of  nature  require  to  be  more  strictly  obeyed  ; 
but  this  obedience  must,  in  one  direction,  be  brought  about  by  the 
Builder. 

Upon  one  point  my  mind  is  quite  clear  — it  is,  that  one  of  the 
sanitary  problems  of  the  day  is  more  pure  air  in  the  dwellings  of  the 
working  classes ,  and  to  solve  this  problem  if  those  who  own  very  small 
room  cottages  will  enlarge  and  improve,  and  those  who  build  plan  larger 
sleeping  rooms,  at  present  rentals,  then  the  march  of  improvement  will 
be  still  more  strong  and  vigorous.  If  my  crude  ideas  should  take  shape 
in  the  minds  of  those  who  possess  means  and  influence,  then  my  efforts 
with  the  pen  will  not  be  thrown  away. 
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Summary  of  work  done  through  the  Sanitary  Inspector  in  the 
New  Forest  Sanitary  Division  during  the  year  ending 
December  31st,  1902. 

In  addition  to  the  facts  set  out  under  the  respective  headings  there 
has  been  a  number  of  nuisances  abated,  arising  from  foul  privies,  foul 
ditches,  drain  stoppages,  and  manure  heaps  too  near  dwelling  houses,  etc. 


Total  No. 
for  Year 

Complaints  received  ...  50 

Cottages  inspected  ...  57 

Lodging-houses  inspected  1 

Slaughter-houses  inspected  12 

Bake-houses  inspected  ..  4 

Dairies  and  Milk-shops 
inspected  .  6 

Cowsheds  inspected  ...  10 

Workshops  inspected  ...  10 

Filthy  houses  cleansed,  sec. 

46  Public  Health  Act, 

1875  ...  — 

Overcrowding  abated  ...  2 

Houses  placed  in  habitable 
repair  8 


Total  No. 
for  Year 

Houses  disinfected  ...  40 
Houses  closed  ...  ...  4 

Houses  erected  or  re-built 
for  which  “  Certifi¬ 
cates  ”  were  applied 

for  _ 

“  Certificates  ”  granted  ...  — 

“  Certificates  ”  deferred  ...  — 
Wells  sunk,  or  improved 
supplies  of  wate  r 
afforded  ...  ...  16 

W ells  cleaned  or  repaired  — 
Wells  closed  ...  ...  1 

Defective  pumps  repaired, 
or  new  pumps  erected 
to  existing  wells  ...  4 


I  remain,  Gentlemen, 

Yours  obediently, 

WILLIAM  ALLEN, 

Sanitary  Inspector. 


